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Oedema: make a good impression 
by the right compression
When we talk to non-oedema physiotherapy-
-colleagues about lymphoedema, they often do 
not know what we are talking about. What is 
oedema? Is every oedema-form the same? What 
relation is there in oedema and cancer? How do 
you recognize oedema? Which therapeutic possi-
bilities do we have as oedema physiotherapist? 
Why is it necessary to exercise when you suffer 
from oedema? In this article I will try to give a 
basic overview and simple answers to all these 
questions, provide information about oedema, its 
impairments and risks for the patient, and what we 
can do to prevent or treat the oedema.
 
What is oedema? Oedema is the accumulation 
of fluid in the tissue which leads to abnormal 
swelling. During the First International 
Lymphoedema Framework Conference, 21-23 
April 2009, Royal Ascot, Berkshire, United Kingdom, the differ-
ent forms of oedema were recorded. I had the honor of being there 
at that time, too.  
 
The most common forms of oedema are lymphoedema and ven-
ous oedema. There is a big difference between lymphoedema and 
venous oedema. Lymphoedema is caused by lymphatic suffering 
or dysfunction of the lymph vessels, or lymph valves. Venous 
oedema is caused by venous suffering or dysfunction, like varicose 
veins or deep venous insufficiency.
 
Then there is lipoedema. But lipoedema isn’t oedema. 
Lipoedema is a chronic, often progressive disease characterized 
by a bilateral disproportionately enlargement of the legs and 
sometimes also the arms, with a high distribution of subcutaneous 
fat in the extremities. With rare exceptions, the disease affects 
only women. In contrast to asymptomatic lipohypertrophy, which 
should be regarded as a morphologically normal variant of no 
pathological character, patients with lipoedema suffer from 
frequent episodes of orthostatic oedema and an increased tendency 
to bruise. Additionally the diagnosis/definition of lipoedema has 
not (yet) been registered in the International Classification of 
Diseases ( ICD-10) of the World Health Organization ( WHO). 
Therefore, the Chronic Care Model (CCM) of Wagner and the 
International Classification of Functioning, Impairments and 
Handicaps ( ICF) of the WHO is used. Patients feel increased pain 
when contact or palpation of the affected areas in the leg or arm. 
Typical for the lipoedema patient is the shape of the legs which 
appear like symmetric horse-riding pants with the sharp separation 
between normal and abnormal tissues at the ankle (also known as 
Cuff sign upon assessment). Treatment of lipoedema differs from 
primary and secondary oedema.  
 
Oedema can be primary: in this case the lymphatic 
system is not well developed, caused by genetic 
abnormalities of the lymphatic system, so there is 
a lack of lymph vessels or lymph nodes. 
Sometimes the symptoms may have been present 
since birth or have been for years and gradually 
worsened. Sometimes a (sports-) trauma seems to 
be the trigger, but then the swelling won’t dis-
appear as one should expect with normal recovery-
time.  
 
Oedema can be secondary: in this case there is 
destruction of the lymphatic system, caused by 
traumatic, infectious or other external insults, 
such as an operation, a sentinel node dissection in 
the axilla or groin, or caused by the effects of rad-
iotherapy. Therefore there is a damage in the dra-
inage area. Oedema also can be tertiary: in this 
case the oedema is caused by organ dysfunction of medication 
side effects. Think of Non Steriodal Anti-inflammatory drugs 
(NSAIDs) or steriods, estrogen, medication for high blood 
pressure and thiazolidinediones (to treat diabetes 2) and the effect 
these medication have on vital organs.
 
Secondary lymphoedema is a common complication of cancer 
treatment resulting in progressive fibroadipose tissue deposition, 
an increased risk of infections, and in rare cases secondary malign-
ancies. Until recently, the pathophysiology of secondary lymphoe-
dema was thought to be related to impaired collateral lymphatic 
formation after surgical injury. However, more recent studies 
show that chronic inflammation-induced fibrosis can also play a 
key role in the pathophysiology of this disease.  
 
The lymph system functions autonomously. There is both a 
superficial and a deeper lymph system. The vessels have their 
origin in the superficial skin layers, and with connecting collectors 
these vessels transport the lymphatic fluid to the deep vessels and 
to the lymph nodes. These lymph nodes are small glands that fil-
ter lymph, the clear fluid that circulates through the lymphatic 
system. The lymph nodes are glands that store white blood cells. 
White blood cells are responsible for killing invading organisms. 
Sometimes, they become swollen in response to infection and 
tumors.  
 
How can you recognize lymphoedema?   
The early diagnosis of lymphoedema is important because the 
sooner treatment is started, the better the chances of it’s being 
successful. We often use the Stemmer´s sign to indicate the level 
of lymphoedema. The Stemmer´s sign is ‘positive’ if the skin on 
the dorsum of the second toe cannot be pinched as a fold by the 
fingers. Although this sign was described for the toes, the trained 
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observer can demonstrate this phenomenon on any other part of 
the body. We often use the ‘Godet test ‘or ‘pitting test’ to indicate 
pitting versus non-pitting. When an indentation remains after the 
swollen skin is pressed, this is called pitting oedema. When the 
skin returns to its swollen shape once the pressure has been 
removed, it’s non-pitting oedema (or fatty tissue!). The pitting 
effect may also be noticeable after taking off a tight shoe, stocking 
or bra. Swelling caused by oedema will usually make the skin feel 
tight, heavy or sore. Other symptoms depend on the cause, the 
localization of the swelling and the condition of the patient. 
Oedema itself is not painful but oedema can cause pain to sur-
rounding tissues and joints. For example, neuropathy, aching pain, 
skin changes (puffy, stiff, warm/ hot to touch), bloating, cramps, 
unexplained coughing, fatigue, chest pain, shortness of breath and 
dyspnea are all contributing factors stemming from oedema. 
 
What can we do to prevent and to treat oedema?  
Ask the oedema physiotherapist to give all the information to 
prevent oedema. Awareness, insight and understanding of the 
lymph system is the key to optimal prevention and treatment. The 
self management is the most important tool to help the patient 
helping himself/herself.  
 
Ask the oedema physiotherapist to explain the differences 
between lymphoedema and venous oedema and, as the treatment 
differ for each. The importance of movement, muscle-pump and 
compression, elevation of the limb, the effects of warm weather, 
presence of wounds and weight control will be factors in teaching 
the patient. 
 
Massaging the lymphatic tissue, skincare, good range of 
movement, understanding of the lymph system and the import-
ance of muscle-pump and daily exercise will help to prevent or to 
minimalize the oedema. ‘What is the problem’ is different for each 
patient with oedema and so is the advice and treatment. Ask an 
oedema physiotherapist or compression specialist for personal 
advice about compression bandages, short stretch and long stretch 
bandages, adjustable compression systems, garments and profes-
sional measurement for the right therapeutic stockings, lymph 
taping or intermittent pneumatic compression. Made-to-measure 
garments fit the best after effective bandaging, with a minimum 
of oedema left in the limb, midline, breast or any other oedema-
-location in the body. Realize that compression-care is very 
important. The choice of compression stockings (flat knitted of 
round knitted, compression class 2, 3 or 4) is dependent on the sort 
of oedema, the location of the oedema and the phase of the 
oedema. In the initial phase, the most important thing is to 
minimalize the oedema volume by bandaging and exercise. 
During the maintenance phase, the most important goal is to 
stabilize the oedema for an optimal quality of life, with an as 
healthy as possible musculoskeletal system, bodyweight and body 
mass index.  
 
Note that obesity is a key risk factor for metabolic and 
cardiovascular diseases, and although we understand the 
mechanisms regulating weight and energy balance, the causes of 
some forms of obesity remain enigmatic. Despite the well-establ-
ished connections between lymphatics and lipids, and the fact that 
intestinal lacteals play key roles in dietary fat absorption, the 
function of the lymphatic vasculature in adipose metabolism has 
only recently been recognized. Therefore it is very important to 
find or to keep a healthy balance and a self-management in com-
pression care and exercise.
What do we teach in The Netherlands?  
Our treatment, as an oedema physiotherapist, is based on good 
‘targeted information about selfcare’: adjust the right compression 
with bandaging and made-to-measure garments. Manual lymph 
drainage in the initial oedema phase has to be taught to the patient, 
to self-treat the patiënt, as a part of self management. With the 
bandages on, we do exercises in an oedema-training program, to 
stimulate the muscle pump and to promote self-care to manage 
oedema. Compression, movement and massage promote the 
healthy transportation of lymph, and in addition to adequate skin 
care  all complete decongestive oedematherapy. Make a good im-
pression with the best compression. Care with care.
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